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1. Type of Recipient Committee: Ail Committees - Compiata Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Commities {1 Ballot Measure Committee
& State Candidate Election Commitiee O Primarily Formed
{ Recali  Controlied
#Aiso Compisle Part 5 QO Sponsored
fAlso Complete Part 6

[{] Primarily Formed Candidate/
Officeholder Commiltee
{Aiso Complats Part 7

{J General Purpose Commiliee
Sponsored
(O 8mat Contributor Committee
O Political Pany/Central Commitice

2. Type of Statement: &

(X Preelection Statement {] Quarterly Statement

[ Semi-annual Statement {TJ Speciai Odd-Year Report
(] Temination Slatement [ Supplementai Preelection
X Amendment (Expiain below) Stalement - Altach Form 495
g PN :

T

LD NUMBER

3. Committee Information 1243923

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends Of Lou Correa

STREET ADDRESS (NG PO, BOX)

———— 4

city . SIATE ZIP CODE AREA CCDE/PHONE

cE——— ——————— . 4

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR PO. BOX

ciry STATE ZiP COnL AREA CODEIPHDNE

OPTIONAL: FAX /[ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kinde Durkee
MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

NAME DF ASSISTANT TREASURER, iF ANY

MAILING AQDRESS

city STATE ZiP CODE AREA CODEPHONE

CPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and fo the bes! of my knowledge the information contained herein and in the attached schedules is true and complete, {

certify under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

‘ et

sislant ¥ rea&w

¢ GMW

iz Eandioatn, Biate Mesvmn Proponent or Responsible Officer of Sporisor

Signature of Controliing OF . Candidate, Stata M

Proponent

Executed on 0212712004 By Kinde Durkee
Date
Exscutsd on 02/27/2004 By Lou Correa
Unte Eratie of Coiing Cffoe
Executed on B By
Dple
Exscuted on o By

Sighalure of Gordrofing CRoeRoiner, Laridate, Stale MEasure Proponert

FPPC Form 460 {Juneff1)
FPPC Toll-Free Helpline: B86/ASK-FPPC
State of Caiifornia



. Type or printin ink, COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 15 z
H H
5. Officeholder or Candidate Controlied Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lou Correa
OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISBICHON O suprort

(7] oprose

Board Of Supervisors, Orange County, District: 01
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITy SIATE P

m “ m ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expendituras on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iIF ANY

COMMITTEE NAME L0, NUMBER

Assemblymember Correa Campaign Legal | 1259421

7. Primarily Formed Committee List names of officeholder(s) or candldate(s) for

NM:‘;E OF TREASURER CONTROLLED GOMMITTEE? which this committee is primarily formed,
Kinde Durkee A ves [ w~o
£ OF OFF e SHT O
COMMITTEE ACDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
. - L] oprose
oy STATE 2iP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —_
{_] SUPPORT
G G D [ oprose
COMMITTEE NAME 1D, NUMBER e
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ oprose
NAME OF TREASURER CONTRGLLED COMMITTEE? NAME OF OFFICENOLDER OR GANDIORE SFPIGE SOUGHT OR HELD N
Lives Owo [ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cny STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {JuneiD1)
FPPC Toll-Fres Helpline: BESJASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page 0:10 wholeydc:lars. Statement covers period CALIFORNIA 460
from 01/18/2004 FORM
R 7 3
SEE INSTRUCTIONS UN REVERSE through _92/14/2004 | page
NAME OF FiLER 1.D. NUMBER B
Friends Of Lou Correa 1243923
. . . Column A Column B Calendar Year Summary for Candidates
Contribu ; v 'dar
ributions Received FROMATIACHED SetBLES) e YEaR Running in Both the State Primary and
General Elections
1. Monetary Contribudions oo Schedule A, Line 1 § 2,770.00 $ 4,970.00 _ )
2. Loans Recsived ..o Schedute 8, Line 7 0.00 0.00 1 heouah 8120 o ute
3. SUBTOTAL CASH CONTRIBUTIONS _.........oo......__. Add Lines 142§ 2,770.00 4,970.00  § 20 Conbutons 0.0 $.0.00
4. Nonmonetary Contributions ..o Scheduio C, Line 3 : 450.00 1.850.00 21. Expenditures
£ v T radm 0.00 0.0
5. TOTAL CONTRIBUTIONS RECEIVED w...oooooomrooro Addivas 3+ 4§ 3,220.00 6,820.00 Made $ 5 0.00
Expenditures Made ez g oee | Expenditure Limit Summary for State
6. Payments Made oo Schedute €. tine 4 $ 96_ . 27025 3 7 65:9.35-.25 '« | Candidates
7. L0aNS MaGE oo Schedule M, Line 7 0.00 0.00
22.C lative E dit Made”
8. SUBTOTAL CASH PAYMENTS w.cccooooomoroic. Add Lines 6 +7  § 85,170.25 ¢ 65,936.25 1 Subje o Voluniory Expaniure Limy
8. Accrued Expenses {Unpaid =TS O Scheduie £, Line 3 0.00 0.00 Date of Election Total io Date
10. Nonmonetary Adjustment ..., Schedute €, Line 3 450.00 1,850.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinos 8+ 9+ 10§ 65620.25 67,786.25 / ; $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 15§ 459,738 85 To caiculate Column B, add ; / 3
13. Cash RECEIPLS ..o Column A, Ling 3 above 2,770.00 | amountsin Column A to the -
. 0.00 corresponding amounts
14, Miscellaneous Increases 16 Cash ..o, Schedule 1, Line 4 - from Column 8 of your last / / 5
15. Cash Payments ... Column A, Lire 8 above 65,170.25 fﬂﬁﬁnsogfggfi‘? . /
' g N . LAUTHN A NAaY BB Regaive i
16. ENDING CASH BALANCE ......... Add Linos 12+ 13 + 14, then subtract tine 15 § __ & 397,338160% | figures that should be s
. o . TR “x b subtracted from previous
i this is a termination statement, Line 16 must be zero. period amounts. I this is / /. $ e
the first report being fiisd
. i ar, oni
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2 § 0.00 grg:‘zvc;lf;‘gzrrzs:;‘: ™ | “since danwary 1, 2001, Amounts in this section may be
Ciiismd ; : from Lines 2, 7, and 9 {if different from amounts reporied in Column B,
Cash Equivaients and Outstanding Debts gy (
18. Cash Equivalents ..o Rae instructions on reverze $ 0.00
19. Outstanding DeblS .............ce..  Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




SChEdUIe E Type or printin ink. Statement covers period T —

{Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.

Payments Made o whole dollars from 01/18/2004 ) FORM

o . A through 02/14/2004 Page i~ of 15

SEE METRUCTIONS ON REVERSE —

NAME OF FILER 10, NUMBER

Friends Of Lou Correa 1243523

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernafia’/misc, MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MTIG meetings and appearances RFD  returned contribulions

CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tw. or cable aittime and production costs

FIL  candidate fling/oallol fees PHC  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and meassenger services TSF  transter betwaer commitiees of the same cand
LEG  leyal defense PRO  professional services {legal, accounting} VOT voler registration

UT  campaign literature and mailings PRT printads WEB information technology costs (internel, e-maii}

hdate/sponsor

NAME ANG ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT miD
{F COMMITTEE, ALSD ENTER 1D NUMBER}
Travel Fest inc
G VEB 1,000.00
] e
Viet Bao .
PRT 1,307.50
]
A _ Ay
‘Bank One Disney Visa Credit Card”
- OFC

SUBTOTAL § 2,624.50

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,




